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COVER LETTER - & 4

TO: Registration Section |
Division of Corperations

HUMMINGADS LLC
SUBJECT:

Name of Limtied Liability Company

DOCUMENT NUMBER; 19000063592

The clncloscd Resignation of Registered Agent for a Limited Liability Compasny and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Jason Batalla

Mame of Person

Parasec

Name of Firm/Company

2804 Gateway (aks Dr. # 100

Address

Sacramento,Ca #5833
City/Statc and Zip Code

rlsos@parasee.com

T-mml acdress: (to be uwsed for juture annual reporl nousication)
For further information concerning this matter, please call:

Jason Baalla (E{JO 533-7272
at
Name of Person Area Codc Daytime [ciephonc Number

Enclased is a check made payable to the Florida Department of State for $85.00 for an active limited
liabitity company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
timited Liabitity company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS 17 (2/18)
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STATEMENT OF RESIGNATION OF REGISTERED AGENY
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scclion 665.0113, Florida Statuies, the undersigned,

~
=2
s
==
o=
Rocket Lawver Corporate Services LLLC . Z:
- . hereby resipns as N
ame of Registered Agenm (C'\:-
. {UMMING
Registered Agent for HUMMINGADS LLC _";:’;:
Name of Limited Liability Company - ™D
| %)
L 19000063592
Document Mumber, if knawn

A copy of this resignation was mailed to the zbove listed limited liability company al its last known address.
The agency is terminated and the o

ice discontinued o the 315t day aRter the date on which this stalement is filed

Cires-

\J\_ vt Signature of Resigning Agei
If signing on behall of an entily:

=

Leticia Herrera

Typed or Prinied Name
Assistant Secrelary

Capacity

FILING FEES:

. ctive limited liability company
$25.00

Administratively dissolved/ volumarily dissolved/
withdrawn limiled liability company

Make checks payable to Florida Depurtment of State and mail to:
Divisinn of Corporations
P.0. Box 6327
Tallahassee, FL 32314

INLIS17T (2/14)
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